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Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Mental
Health Services Adminidration (SAMHSA).

Action

The Substance Abuse and Mental Hedth
Services Administration (SAMHSA),
through the support of its Certer for
Substance Abuse Prevention (CSAP),

the Center for Substance Abuse T reat ment
(CSAT), ard the Center for Mental Hedth
Services (CMHS), announcesthe avail ail ity
of Fiscd Year 2001 funds for cooperative
agreaments to “ Srengthen Early Childhood
Interventions by Integrating Behaviord
Health Services” into cusomary early
childhood service settings. *

Approximately $2.5 million will be made
availabe for 7 awards. The average award
will be $300,000 in total costs (direct and
indrect). Funds will support a 90 day
planning period, local intervention services
that address the program goals, data
collection utilizing locally selected elements
of an established data set, preparation of the
project reports, and participationin
funder/grantee workgroups on project
implementation, data generation and analysis

Awards may be requested for 3 years.
Annua continuation awards depend on the
availability of funds and progress achieved.

Purpose

Funds are being made avail able to replicate

! Behaviora health is defined as substance
abuse preventiontreatment and mental health services.

in new settingsthe core intervention
components (found in Appendix A)
implemented under SAMHSA’s Starting
Early Starting Smart (SESS) initiative in
order to confirm their vaue in new primary
care gtes, community hedth clinics or Early
Head Start programs.

Program Goals

This program calls for applicants to address
the following goals:

(1) To increase access to behavioral hedth
services by confirming the value of integrating
behavioral health services into settings that
families and young children 0- 3 use regularly
and frequently.

(2) To replicate and disseminate the most
successful approaches to intervening early in
the lives of young children impacted by
multiple family and socid problemsin
established primary care gtes, community
based health centersand Early Head Start
childhood settings.

(3) To augment the knowledge of integrating
behavioral hedlth servicesin these non-
stigmatized and familiar settings serving
familiesand young children, by continued
study of the results of these efforts through a
validated set of impact measures, to be
selected by grantees.

(4) To incorporate into existing programs,
SESS lessonslearned, including grength
based work with families and cultural
competence practices.



Target Population

Thisinitiative istargeted to vulnerable and
underserved populations (i.e., homeless,
familiesin public housing, migrants, teen
parents with young children (0-3), that are
impacdted by substance abuse, mental
disorders, family disruption and violence;
through service providers.

Who Can Apply?

Applications for thisinitiative may be
submitted by domestic public and non- profit
primary care organizations, community
hedth clinics and Early Head Start programs
(include certification or evidence of eligihility
in Appendix 5).

Application Kit

The grant application kit has several parts.
Part | is different for each GFA. Part Il has
general polides and procedures that apply to
all SAMHSA grant and cooperative
agreements Y ou will need to use both Parts
| and 11 for your application.

This documert isPart |. The goplicaion
also includes the forms you will need (SF424
and PHS 5161) to complete your
application. To get acompeteapplicaion
kit, including Parts | and | I, you can call the
Nationa Clearinghouse for Alcohol and
Drug Information (NCADI) at 1-800-729-
6686, or download from SAMHSA ste at
www. SAMHSA. gov.

Whereto Send the Application

Send the original and 2 copies of your grant
applicaionto:

SAMHSA Programs

Center for Scientific Review

National Ingitutes of Health Suite 1049
6702 Rockledge Drive MSC -7710
Bethesda, MD 20892-7710

* Change the zip code to 20817 if you use
express mail or courier service.

Please note:

1. Use applicationfor PHS 5161-1

2. Besureto type: “SP-01-009 SESS
Prototypes’ in Item Number 10 on the face
page of the gpplication form.

Application Date

Your application must bereceived by July
30, 2001.

Applications received after thisdate will be
accepted only if they have areceipt date or
proof-of -mailing date from the carrier no later
than July 23, 2001.

Private metered posmarks are not acceptable
as proof of timely mailing. Late applications
will be returned without review.

Contactsfor Further
| nfor mation

For questionson program issues, contact:

Jocelyn Whitfield, M.S.

Officeon Early Childhood

Center for Substance Abuse Prevention
Substance Abuse and Menta Headlth
Services Administration

Rockwall 11, Suite 1075

5600 Fishers Lane

Rockville, MD 20857

(301) 443-7816

E-Mail: Jwhitfil@samhsa.gov



For questionson grants management
issues, contact:

Edna Frazier

Division of Grants Managemert, OPS
Substance Abuse and Mental Health Services
Adminidration

Rockwall 11, 6th floor

5600 Fishers Lane

Rockville, MD 20857

(301) 443-6816

E-Mail: efrazier @samhsa.gov

Cooper ative Agreements

These awards are being made as Cooper aive
Agreements because they reguire substantial
involvement of Federd s aff.

Role of Federal Staff:

Provide technica guidance and
assistanceto Stesto help them
achieve program goals. To support
this replication effort, SESS Peer to
Peer consul tation” will be made
avdlable to assist new grantees with
adapting SESS interventions and
integrating them into their existing
Settings.

Monitor and review program
progressincluding conducting ste
vidts asneeded

Supply several SESS validated
evaluation measures that new
grantees can select, so that
appropriae muti-site eval uation

2 Pee to Peer consultation is based on the
concept of peer learning, which can be defined as a
process by which providers, families, researchers,
evaluators share strategies, experiences, knowledge,
and skill swith new grantees.

drategies can be employed, and early
SESS findings reassessed.

Collect evaluation data, and progress
reports, evaluate with granteesthe
project outcomes, and disseminate
results.

Role of Awardees

Adapt a specific intervention approach
based on theoriginal SESS
intervention components “T he
Modified V ersion of Key Principlesin
Providing Integrated Behavioral
Health Services for Y oung Children
and their Families: The SESS
Experience’” found in appendix A.

Collaborate with SAMHSA daff in
project implementation and
monitoring, technical assistance and
evauation.

Provide common data t apes, and
supporting document ation.

Provide SAMHSA performance data
required for Government and Results
Act (GPRA), and other datareporting
requirements.

Participate in Steering Committee
composed of new SESS grantees.

Role of Program Coordinating Center
(A separ ate coor dinating center will be
funded by SAMHSA at alater time.) This
center will:

Provide ongoing overall study
coordination including monitoring,
coordination, collection, and
management of data

Provide training in common



procedures distributions of comnon
materids and secondary andysis of
data.

Maintain data in a fully documented
manner that will make it accessbleto
others for further analyses.

Conduct cross-site anal yses of
Cooperative Agreemert sitesand a
compar ative analysis of data and
findings made available by the
Program Coordinating Center of the
first generation of SESS with the
data and findings from the current
SESS Cooperative Agreement sites.

Assune primary responsibility for
assigting grantees with the
identification of common data
measures across awardees.

Help the geering committee develop
policies on data access, sharing,
publication and dissemination.

Provide coordination, scientific
support and strategic and operational
advice to the awardees.

Mee within 45 days of award with
Government Project Officer(GPO)

regarding scope of evduation work
and program implementation.

Logistics for awardee meetings

Provide final data analyses report and
findings summarizing information
from all sites, which includes
methodol ogy, analyses, findings,
lessons learned and recommendations
to the field.

Funding Criteria

Decisions to fund a grant announcemert are
based on:

1. The strengths and weaknesses of the
application as idertified by the Initial
Peer Review Group and approved by
the CSAP National Advisory Council

2. Availability of funds.
3. Oveall program balance interms of

geography, and race/ethnicity of target
population.

Post Award Requir ements

1. Reports:
Quarterly reports for year 01
Semi-amual reports for years 02-03
Fina evauation report documenting
accomplishments and outcomes.
Data Tape
Publication Agreement
Participation in technical assistance
focused onfidelity of replication
Participation in data analysis and
evaluation workgroups

Background

The Need for Integrating Behavior al
Health Service Interventionsin
Primary Care and Early Childhood
Settings for Young Children (0-3)

In August 1997, the Substance Abuse and
Mental Health Services Administration
(SAMHSA) in collaboration with Casey
Family Programs, funded Starting Early
Starting Smart (SESS). The program was
desgnedto introduce along-term strategy to
reach families with young children 0-7,
whose lives are impacted by subgance abuse,
domestic violence, family disruption and
mental disorders. Behavioral Health Services



werebrought to sttingswhere the parents
were already comfortable and seeking
improved outcomes for their children.

Over the last three years, SAMHSA has
studied the impact of SESS on these young
children (birth to age seven) and their
families when behavioral health services
wereintegraed into service settings that
familieswere already using for their children
(childcare and primary care). The core
principles of this modd require the
integration of substance abuse prevention,
substance abuse treatment, and mentd health
servicesinto community-based, child-
centered, family focused service settings that
build on family strengths, use culture as a
resource, and require collaboration and
partnerships a variouslevels.

Family relationships are significant in shaping
achild’slife and impacting his/her socid,
cognitive, and academic development
(Carnege Corporaion 1994). Impaired
parenta functioning caused by licit and illicit
drugs, mental disorders, violence and abuse,
influences parental judgment and priorities,
with the parent/caregiver becoming unakdeto
provide the consistent care, supervision, and
guidance that children need (The Child
Welfare League, 1999). Theseinfluences are
often seen first in young children who
manifest behaviora disturbances during
health care visits and childcare.

Parental substance abuse has been noted as
one of the primary factors contributing to
child maltreatment and neglect (The
Congress on Substance Abuseand Child
Protection Report, 1999). The Children’s
Defense Fund in The Sate of America’s
Children, Yearbook 2000, estimaes that 3
million children were victims of child abuse
and neglect, and that infants represented the
largest proportion, almost 40 percent under
age Six.

In order for young children living in these
difficult environmentsto attain healthy
emotional development and stability, their
parents/caregivers must be able to access
family supports, parenting education, and
behavioral health services.

Detailed | nformation on W hat to
Includein Y our Application.

For your application to be complete and
eligible, it must include the following in the
order listed. Check off areas asyou complete
them for your application.

1. FACE PAGE

Use Standard Form 424. See Appendix A in
Part 11 for instructions. In signing the face
page of the application, you are agreeing that
the information is accurate and complete.

2. ABSTRACT

Inthefird 5 lines or less of your abstract,
write asummary of your project that, if
funded, can be used in publications reports to
Congress, or press releases. Y our total
abstract may not be longer than 35 lines.

3. TABLE OF CONTENTS

Include page numbers for each of the major
sections of your application and for each
appendix.

4. BUDGET FORM

Standard Form 424A. See Appendix B in
Part 11 for instructions.

5. PROJECT NARRATIVE
AND SUPPORT DOCUMENTATION

These sections describeyour projed. The
Project Narrative is made up of Sections A
through E. More detailed information of A-
E follows #10 of thischecklist. Sedions A-E
may not be longer than 25 pages

Section A- Need for Project



Section B - Project Plan (Desgn)

Section C- Project Evauation
Methodology, datacollection,

analysis and peformance nonitoring.

Select evaluation measures
previoudy validated by SESS
described in Appendix A.

Section D- Project Management,
Implementation Plan, Organization
Staff, Equipment/ Facilities, and
Othe Support.

Section E- Not required

There are no page limits for the following
sections, except for Section H, the
Biographical Sketches/Job Descriptions

Section F- Literature Citations

This section must contain conplete
citations, including titlesand al
authors, for any literature you citein
your application.

G Section G- Budget Justification,
Exiding Resources, Other Support

Fill out sections B, C, and E of the
Standard Form 424A. Follow
ingructionsin Appendix B, Part |1.

NOTE: Although the budget for the
proposed project is not areview
criterion, the Review Group will be
asked to comment on the budget
after the merits of the application
have been considered.

G Section H- Biographical Sketches
and Job Descriptions

-- Indude a biographicd sketchfor
the project director and for other key
positions. Each sket ch should not be
longer than 2 pages. If the person
hasnot been hired, include aletter of
commitment with the sketch.

-- Include job descriptions for key
personnel. They should not be longer
than 1 page.

-- Sample sketches and job
descriptionsarelisted in Item 6in
the Project Narrative section of the
PH S5161-1.Agencies (SSAS). Please
refer to Part 11.

Section I- Confidentiaity and
SAMHSA Participant Protection
(SPP)

The seven areas you need to addressin this
section are outlined after the Project
narrative Section A-E Highlighted section of
this document.

6. APPENDICES1-5
Use only the appendicesliged below.

Don’t use appendices to extend or replace
any of the sections of the Project Narrative
(reviewers will not consider these).

Don’t use more than 30 pages (plusdl
instruments) for the appendices.

Appendix 1:

L etters of Coordination and Support
including any preexisting memoranda
of agreemert.

Appendix 2:

Selected datacollection instruments
and the interview protocols (seethe
Appendix A).

Appendix 3:

Copy of Letter(s) to the Single State
Agency

Appendix 4:
Sample Consent Forms
Appendix 5:

Evidence of Eligibility (certifications,
etc.)

7. ASSURANCES



Non-Condruction Programs. Use Standard
form 424B found in PHS 5161.
Memorandum of Understanding (MOU) of
an ongoing collabor ation.

8. CERTIFICATIONS

9. DISCLOSURE OF LOBBYING
ACTIVITIES

SAMHSA' s policy does not alow lobbying.
Please see Part 1l for lobbying prohibitions

10. CHECKLIST
See Appendix C in Part |1 for instructions.

Narr ative— Sections A Through D
Highlighted

Y our goplication consists of responding to
sections A through I.  Sections A through
D, the project narrative parts of your
application, describe what you intend to do
with your project. Below you will find
detaled information on how to respond to
sections A through D.

Sections A though D may not be
longe than 25 pages.

A review committee will assigna
point value to your application based
on how well you address these
sectiors.

The number of points after each main
heading showsthe maximum points
the review committee may assgn to
that category.

Reviewers will also belooking for
plans to address cultural competence.

Poirts will be deducted from

aoplications that do not adequat ey
address the cultura aspects of the
review criterion.

Section

A: Need for the Project

(25 poirts)

This section of the gpplication should:

Describe the currert status of your
early childhood intervention efforts,
program enmphasis and the numbers of
children 0-3 you serve, including those
with spedal needs, fetal alcohol
syndrome, etc.

Describe the need for the SESS
behavioral hedth interventions
focused on families raising young
children (0-3) inthe community.
Include local or regional needs
assessment data on family violence
and disruption, mental disorders,
substance abuseand related
information.

Describe the target population in
terms of race, ethnicity, age and
gender, or other special population
features.

| dentify the specific approachto SESS
core interventions that you have
selected for replication, based on
those described in the cited paper
found in Appendix A. Desaribe how
you will adapt it; address the
particular opportunities and
circumstances in your organization
and community that have shaped your
replication service desgn.

Provide a brief logic model discussing
the logic behind the SESS intervention
approaches you have sedlected and

how they will meet the particul ar
needsfor servicesin your community.
Include intended short term outcomes
and identify case management or care



coordination practicesto be used to
connect young children and families
to the services.

Describe the preexisting partnerships,
such as those with child wdfare
agercies, that you will draw on to
integrate behavioral health services
into customary early childhood
sttingsand strengthen early
interventionwork inthese sttings

the program for the targeted
population and program modifications
that are planned. Present clear details
on the process by which these
modifications will be documented and
implemented.

Describe your plan for sharing your
activities and results with other federa
projects similar to your own.

Section C: Methodology, Data Collection,
Analysis and Performance Monitoring

(35 points)
This sction of the application should:

Section B: Project Plan (Design)
(30 points)
This section of the application should:

Describe critical activities that will
take place during the 90 day planning
period. Include new collaborative
arrangements, multi-discipinary
training activities, strategies to assure
family participation, and outline
program implementation steps.

Estimate the number of children, ages
0-3, and families that will receive
integrated behavioral health services.
Decribe goproaches you will useto
engage and sustain families in these
activities. Indicate what incentives
you will useto retain client family
membersfor ongoing participation in
your program evaluation measures.

Provide plans to resolve potential
recruiting probdemsand plansto

Demonstrate how the measures
selected from the vdidated SESSdata
set will beused and implemented.

The SESS data set consists of client
based data (collected with suitable
confidentiaity for both children and
caregivers). Present aprogram
evauation plan to determine the
effectiveness of integrating behavioral
health services and core SESS
intervention componentsinto the early
childhood setting. Include any
additional dataelements you need to
capture the processes and
interventions you have organized.

Dexcribe the strategies for data
collection, processing, clean-up,
control, confidentidity and security.

obtain asmuch daa as possible on
project drop-outs

Section D: Project Management,
Implementation Plan, Organi zation, St aff,
Equipment/Facilitiesand Other Support

(20 points)

Describe sarvice and dosage.

Spedfy how replicaionfidelity for
core project concepts and
interventions will be maintained in
the adaptation of the chosen
intervention.

Describe how the target populaion
will participate in planning and
implementing the SESS project.

Describe cultural appropriaeness of
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Provide a project management plan,
including atimeline, that displays
each planred adivity, thetarge date
for completion, milestones, and the
name of the person reponghble for
overgght coordination, or
implementation. This information may
be presented in a table.



Describe the capability and
experience of the organization and
collaborating agencies with similar
projects and target populations. This
experience must pertainto the
delivery of early childhood
intervention, behavioral hedth, or
evdudion services in early childhood
service settings.

Describe the proposed staffing plan
that includes staffing patterns (e.g.,

rationale for percent of time for key
personnel and consultants).

Include a description of the
qualifications and relevant experience
of the Project Director, other key
staff, the proposed consultants and/or
subcontractors. This experience
mug pertain to the provision of
family centered, strength-based
behavioral health services for your
target population, or othe aspects of
early childhood intervention, or
relevant program evdudion
experience.

Describe the cultural capabilities of
the staff to ensure cultural
competencein communicating with
the target population and supporting
the proposed intervention.

Document the staff’ s experience,
familiarity, links and acceptance by
the communities and the target
population to be served.

Describe the relevant resources such
as computer facilities and equipment
aswél asther location/facility in
terms of space, accessbility (in
compliancewith the Americans with
Disahilities Act) and environment.

Desaribe other resources not
accounted for in the proposed
budget s, but necessary for the
project.

11

Describe plans for securing resources
to sustain the project once federal
funding is terminated.

Confidentiality and SAMHSA
Participant Pr otections (SPP)

Y ou must address 7 aress regarding
confidentiality and SAMHSA participant
protection in your suppor ting documentation.
However, no pointswill be assgned to this
section.

Thisinformation will:

reveal if the protection of participants
isadequate or if more protectionis
needed.

be considered when making funding
decisions.

Some projects may expose peopleto risks in
many different ways. In Section | of your
applicaion, youwill need to:

report any possble risksfor peoplein
your project,

state how you plan to protect them
from thoserisks, and

discuss how each type of risk will be
dealt with, or why it does not apply to
the project.

The following 7 issues must be discussed:

Protect Cientsand Staff from
Potential Risks:

Identify and describe any foreseeable
physica, medical, psychologicd,
social, legal, or other risks or adverse
effects.

Discuss risks which are due either to
participation in the project itself, or to
the evaluation activities

Describe the procedures that will be
followed to minimze or protect



participants against potentid health
or corfidentidity riks. Besureto

list potential risks in addition to any
confidentiality issues.

Describe plansto provide hdp if
there are adverseeffects to
participarts, if needed in the project.

Where appropriate, describe
alternative treastmerts and procedures
that might be beneficia to the
subjects.

Describe thetarget population(s) for
the proposed project. Include age,
gender, racia/ethnic background.
Address other important factors such
as homeless youth, foster children,
children of substance abusers,
pregnant women, or other special
population groups.

Explain the reasons for using special
types of participants, such as
pregnant women, children,
institutionalized or mentally disabled
persons prisorers, or others who are
likely to be vulrerable to HIV/AIDS.

Explainthe reasons for including or
excluding partidparts.

Explain how you will recruit and
sdect participants. | dentify who will
select participants.

Absence of Coercion:

Explain if participation in the project
isvoluntary or required. |dentify
possible reasons why it is required.
For example, court orders requiring
peopleto participate in aprogram.

If you plan to pay participarts, date
how participants will be awarded
money or gifts.

State how volunteer participantswill
be told that they may receive services
and incertives even if they do not
complete the study.

Data Collection:

I dentify from whom you will collect
data For exanple, paticipants
themselves, family members, teachers,
and others. Explain how you will
collect data and list the sites. For
example, will you use school records,
interviews, psychological assessments,
observation, questionnaires, or other
sources?

| dentify what types of gpecimen (e.g.,
urine, blood) will beused, if any.
State if the material will be used just
for evaluation and research or if other
use will be made. Also, if needed,
describe how the materia will be
monitored to endaure the safety of
participants.

Provide in Apperndix 2, "Dda
Collection Instruments/I nterview
Protocds" copies of all available data
collection instrumerts and interview
protocols tha you plan to use.

Privacy and Confidentidity:
List how you will ensure privacy and
confidentiality. Include who will

collect data and how it will be
collected.

Describe:

-How you will use data collection
instruments.

- Where data will be stored.

- Who will or will not have accessto
data.

- How theidentity of participants will
be kept private. For example, through
the use of a coding systemon daa
records, limiting access to records, or
storing identifiers separately from
data.

NOTE: If applicable, awardees must agreeto
maintain the confidentiaity of alcohol and
drug abuse client records according to the



provisionsof Title 42 of the Code of Federal
Regulations Part I1.

Adeguate Consent Procedures:

List what information will be given to
peoplewho participateinthe project.
Include the type and purpose of their
participation. Include how thedata
will be used and how you will keep
the data private.

State:

S If their participationis
voluntary.

S Their right to leave the
project at any time without
difficulty.

S Risksfromthe project.

S Plans to protect clierts from
these risks.

Explain how you will obtain consent
for young children, the dderly,
people with limited reading skills, and
people who do not use English as
their first language to participatein
the project.

Note: If the project poses potential
physica, medical, psychologicd,
legal, social, or other riks, you
should get written informed consent.

Indicate if you will get informed
congent from participantsor from
their parents or legal guardians.
Describe how the consent will be
documented. For example Will you
read the consent forms? Will you ask
prospective participants guestionsto
be sure they understand the forms?
Will you give them copies of what
they sign?

Include sample consent formsin your
Appendix 4, titled "Sample Consent
Forms." If needed, give English
trandations.

Note: Never imply that the
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participant waives or appearsto waive
any legd rights, may not end
involvement with the projed, or
releases your project or its agents
from liability for negligence.

Describeif separate consents will be
obtained for dfferent stages or parts
of the project. For example, will they
be needed for both the treatment
intervention and for the ool lection of
data. Will individuals who do not
consent to having individually
identifiable datacollected for

evd uation purposes beallowed to
participate in the project?
Risk/Benefit Discussion:

Discuss why the risks are reasonable
compar ed to expected benefits and

importance of the knowledge from the
project.



Appendix A
A Modified Version of

Key Principlesin Providing I ntegrated Behavioral Health Services for Young Children and
their Families:
“The SESS Experience’

SESS study sites collectively identified a broad conceptual framework for designing an
early intervention model for integrating behavioral health services in early childhood and primary
care settings serving settings serving families and young children at risk for substance abuse and
mental health disorders. The following descriptions of the core SESS program elements and
represent a composite of philosophical principles and structural components of the most
successful SESS interventions and evaluation appr oaches. Evauation options are presented briefly
that cover several major outcome domains of potential interest to early intervention programs,
including child development, caregiver/family functioning, family health and safety, service
integration, and other assod ated outcomes. |naddition, information regarding a sampling of
potential measures within each domain is provided as a starting point for developing a local
evaluation plan. These descriptions have been obtained from a monograph authored by SESS
Sudy Stescaled Key Principlesin_Providing Integrated Behavioral Health Services for Young
Children and their Families: The Starting Early Starting Smart Experience” can be found on the
SAMHSA website (www. SAMHSA .gov).

The major goal of this early intervention service integration approach is to increase access
and utilization of needed behavioral health services by families with young children. Behavioral
health services are defined in the context of the SESS as substance abuse prevention, substance
abuse treatment, mentd health services, and family/parenting services. This includesthe provision
of family support, advocacy, and care coordination that addresses medical, educationd and basic
needs, as well as coordinates behavioral health and other services for families Thereis no single,
universally-imposed SESSintervention protocol, but rather each program should be tailored to
the overall program plan to the specific population, setting, and community served. The SESS
model should be comprehensive and responsive across time, culturally competent, strength-based,

and family-center ed and at a minimum, should have available ongoing screening, assessment and
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referral options. In addition, some direct intervention activities in each area should be offered,

although programs may choose from a progression of options that vary inintendty and duration

depending on the needs of the target population and setting. Applicants must include some of the

following SESS program dements and service components from the following categories in their

grant proposdl.

Behavioral Health Service Components: Core Behavioral Health Service Components include
Substance Abuse Prevention, Substance Abuse Treat ment, Mental Health Services, and

Family/Parenting Services.

1

Substance Abuse Prevention: Substance Abuse Prevention activitiesin SESS programs
may include: educational activities and curriculum that target children, adults, and families,
to increase awareness of subst ance abuse and its consequences and encourage adaptive
coping mechanismsto deal with stress; the encour agement and development and
maintenance of positive and appropriate family and peer support, and the distribution of
multimedia education materias. Assessments may include evauation of both young
children and caregivers' knowledge and exposure, family history, and personal experiences
with ATOD ( alcohoal, tobacco, and othe drugs). Family focusad prevertion efforts are
most effective when they focus on protective factors such as increasing socia support, and

parenta self-concept and satisfaction.

Substance Abuse Treatment Services Substance Abuse Treatment Servicesare more
applicable to adult caregiversin the family and should be well delivered, tailored and
coordinated to meet the needs of family members. Callaborative partnerships with
specialized agencies are essentia, if program sites do not provide substance abuse
treatment directly. Comprehensive and ongoing assessment of substance abuse, as well as
the potential for underlying mental health diagnoses that are associated with drug use
should be prioritized. Evaluation should provide a detailed assessment of the caregiver's
persond higory and paternsof ATOD use and treatment, beliefs, or perceptions of this
behavior, and the ways in which the activity hasimpacted daily fundioning adaptation.
Training of early childhood and primary health care staff regarding the avareress of
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substance abuse to facilitate appropriate screening and referrd of familiesiscritical. Staff
may also be member of the substance abuse treat ment team, maintaining ongoing
consultation with treatment center staff to monitor and support the client’s progress and

to assist in coordinating services.

Mental Health Services Menta Health Services may be applicable to both adult
caregivers and child(ren) inafamily. Adult evaduation mayinclude brief assesamernt of
mental datus, mentd , emotional, or somatic symptons, formd diagnosis, history of or
current suicidal thoughts and actions, and current level of daily functioning. For young
children, early routine developmental screening of cognitive, motor, social and emotional
growthisimportant servicethat may lead to early intervention and amelioration of
difficulties in many cases. Mentd Hedth Servicesmay adso consgt of: the training of early
childhood and primary care staff regarding children and adult mental health; children
intervention groups focusing on devel opment of age appropriate social skills conflict
resolution, emotional development. Inaddition, study stes may provide on Ste adult
mental health specialig to provide needed assessment and intervention to provide acute,
short term counseling services on site or in the home of individuals,, couples, and families
aswell ason site child behaviord health specialist to offer services criticd to prevention,
identification, and early intervention of the child’ s behavioral problems. Referral to a more
intensive, individual mental health services may be required to address more serious
child behavioral attachment problems. Education / prevention family group sessionsmay
be conducted on related mental hedth topics such as soothing techniques, criss
management, non violent problem solving, conflict resolution, domestic violence,
awareness, communication skills , recognizing and coping with depression, and women’'s
hedth.

Family Support Services, Advocacy, and Care Coordination: These srvices are
delivered withinthe context of a central provider who isthen supported by a more
extensve multi disciplinary team. Multi disciplinary team members may include family
members, child development specialists, physicians, nurses, educators, socia workers,
psychologists, health care providers, mental health providers, substance abuse specialists,
family advocates and othe's. Using Family Advocatesallows and encouragesfamilies to
take responsibility for meeting their own needs by having parents identify and prioritize
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their most pressing problems, educating families about accessing service systems, and
inviting family participation in the multi disciplinary team and program planning. Families
should be involved in all stages of program development, including planning,
implementation, and evaluation. Family members will be able to provide ongoing insight
into the reasonsinterventions are working well or ways to improve them. Family
/Parenting servicesshould includethe evduation of parenting beliefs, stressors behavior,
and need viaforma testing and or s aff observations on site and in the home
environments. Evaluations in the home are espedally useful because they provide a
picture of the home and family environment and parent -child interaction in a more natural
setting.

Collaboration: Coallaboration among arange of sakeholders isimperative. Some
examples of collaborative partners include family members, mental health providers,
substance abuse treatment providers, youth services, educationd settings, child welfare
agercies, social service agencies, health care providers criminal justice agencies, faith
based service programs, and public hedlth initiatives. The choice of collaborators and
services should be basad on locd resources and the needs of the target population.

Interagency Training: Interagency training around common interests and needs can be
particularly valuable. Training can provide anopportunity for dialog to explore commmon
ground, including values. | nteractive training with breaks and meals adso facilitates the

development of new rdationships and refresh existing ones.

Cultural Competence: Familiesreflect cultural diversity in their values and beliefs, and
in the views and expedations they have for themselves, their children, and ther providers
Understanding diversity is particularly important when considering afamily’s perceptions
of illness, wdlness and health, child rearing practices, and devel opmental expectations for
children. Staff must be knowledgeable about both mainstream parenting pr actices and
beligfsfromother cultural pergpectives, and ideally will reflect the multilingual and multi
cultural diversity of the families with whom they work. The Center for Substance Abuse
Prevention haspublished guidelines for assessing cultural competence, which indude

consideration of organizational experience with the target population, training and staffing
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Issues, language, materials used in interventions, program evaluation methods and
instruments community representationin participatory planning, and the inplemertation
process (CSAP, 2001). At the agency leve, there should be atrack record of postive
involvement withthe target population. Saff should be representative of or familiar with
the community being served, and should receive trainng in gender, age, and cultural
competence. Resources and services should be available in a multi-linguistic format
appropriate to the target population, and materials used in interventions should be gender,
age, and culturally relevant. Interms of evaluation, providers need to be aware of the
limitations of screening and assessment tools and carefully sdect the most culturally
relevant tools when assessing children and families from diverse aultural backgrounds.
For example, appreciation for the cultura differencesin parenting styles and in fostering
developmental competenciesin children must be taken into account when evaluating and
interpreting children' s behavioral and developmentd outcomes. In order to facilitate
program success and avoid pitfalls, interventions mug be designed to honor and respect

each family s traditions, values, and beliefs.

Program Evaluation

Similar to the flexible approach to selecting intervention components, the development of a
program’s logic model and eval uaion strateges must be tailored to fit the specific program goals.
This section isintended to serve as aguide for developing outcome evaluations. Asinthe
approach described throughout, specific mandates regarding outcome domains and assessment
tools are not made. Instead, examples of outcome indicators are provided to suggest potential
domains and to guide agencies in sdecting the key outcomes and measures gppropriate to their

specific interventions, settings and populations.
Potential Outcome Domainsfor Early I ntervention Programs

1. Child Development: Given the genera goal of early intervention to enhance child
mental, motor, socia, emotional, and behavioral development, most early intervention evauations
indude measuresin this domain, adminidered either to partidpating children or their caregivers.
Measur es of the child's genera developmental status typicaly include evaluation of current

menta and motor functioning during infancy, globa cognitive and language processng skills
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generdly starting in toddlerhood, and school readiness indicators beginning with preschool ers.
Socid, emotiona, and behaviord development is typically measured through observationa and
caregiver-report measures of functioning, which evduae social-emotional regulation, behavior
problems and competencies, and socid skills. Withinthisdomain, it iscritica that the specific
measures selected are culturally appropriate, especidly with regard to age and language, while at

the same time reflect the specific objectives of the program being delivered.

2. Caregver/Family Functioning: Because children develop in the context of families,
caregiver and family functioning is closdy linked to child development and is acommonly
targeted outcome domainfor early intervention programs. Measures include assessments of
caregiver behavioral hedth status, such asthe level of current psychologica symptoms and
patterns of substance use and abuse. In addition, parenting role stress and skills are often targeted
and measured with self-report inventories. Various observationd rating systemsand measuresare
aso available to measure potentia contributions of caregiver-child interaction, as well as the

quality of the homeenvironment to child devel opmental outcomes.

3. Family Health and Safety: Thiscategory capturesthe expectation that early
intervention programs may affect child and adult health outcomes, broadly defined to include
aspects of health status and health care utilization. In addition to general physical health status,
some programs consider specific areas of family hedth and safety such asgeneral social support,

conflict communication styles, domestic violence, and the incidence of child abuse and neglect.

4. Service Integration: A find but primary outcome domain in a SESS early
intervention model focused on integrated services includes some measure of client access,
utilization and satisfaction with physical and behavioral hedth services. Within the context of
evaluating this outcome, process data collection regarding the fidelity or adherence to the
designed integrated intervention model is necessary. This may include collecting data on the
types, duration, and dosage of services, as well as whether the interventions being provided match

closely to what the program blueprint or logic model outlined.

5. Other Associated Outcomes: Several other family outcome domains can potentially
be impacted by early intervention programs, depending on program emphases. Many times
demogr aphic or descriptive information about specific areas of interest can be collected and

utilized in program evaluation. While longitudinal program evaluations typically consider these
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outcomes for participating children asthey make the trandtion to adulthood, some programs
focus on this domain for caregivers.

6. Measuring Key Outcome Domains

The followingillustrates a sampling of some posdble measures of early intervention program.
Within each domain, we list just some of the common measures used in early intervention studies.
Anindividual program’s intervention and logic model, community needs, and agency resources
may differ and will help determine what can realistically be used.

Key Outcome Domains and Indicators. A Sampling of Potential M easures

Outcome Domains
and Indicaors Potential Measures

|. Child Development

A. Mental and Motor
Development

Globa Cognitive
lls

C. Language
Processing Skills

D. School Readiness Academic Rating Scale of the Fall or Spring Kindergarten
Indicators Questionnaire of the Early Childhood Longitudina Study (ARS)

E. Behaviord and
Emotional
Development

| Caregiver/Family Functioning
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A. Caregiver
Behavioral Hedth
Status

Addiction Severity Index (ASI) (McLellan et al., 1990)
Beck Depression Inventory (BDI) (Beck & Steer, 1987)
Brief Symptom Inventory (BSl) (Derogatis & Spencer, 1999)

CAGE (Cu down, Anmnoyed, Guilty, Eye opener) Questionnaire
(a4-item brief screener for acohol/drug use) from the Health and
Lifestyle Survey

Parenting Role Stress
and Skills

Adult/Adolescent Parenting Inventory (AAPI) (Bavolek &
Keene, 1999)

Parent-Child Relationship Invertory (PCRI) (Gerard, 1994)

SESS Parentd Discipline Methods|nterview (adapted from
Webster-Stratton’ s Parenting Practices Interview and the Kansas
Discipline Methods Questionnaire)

Parenting Dimensions Inventory (Slater & Power, 1987)
Parenting Practices Quedionnaire (Srayhorn & Weidman, 1988)

Parenting Stress Index (PSI) (Abidin, 1990)

Outcome Domains
and Indicaors

Potential Measures

I1. Caregiver/Family Fu

nctioning (continued)

C. Caegiver-Child
| nteraction

Nursing Child Assessment Satellite Training (NCAST) Feeding
Scale (Barnard, 19944)

Nursing Child Assessment Satellite Training (NCAST) T eaching
Scde (Barnard, 1994b)

National Inditute on Child Health and Development Scales
(NICHD) (Early Child Care Research Network, 1993)

Parent-Child Observational Guide (PCOG) (developed by V.
Berngein and the SESS Steering Committee s Parent- Child
Interaction Workgroup)

D. Qudity of Home
and Caregiving
Environment
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[11. Family Health and Safety

A. ChildHedth SESS Physica Hedth Questionnaire — I nfant and Child Versions

B. Caregiver Hedth

C. Family Conflict
Management and
Communicaion

D. Socid Support

E. Child Maltreat ment Child Abuse Potentid I nventory (CAPI) (Milner & Wimberley,
1979)

Verified Child Maltreatment and/or Injury Reports

V. Service Integration

A. Access, Utilization, SESS Service Access, Utilization, and Satisfaction (SAUS) (daa

and Satisfaction with collection instrument will be made available on the SESS
Services website)
B. Service Modd M easures of dosage duration, intersity and acherenceto the program
Fiddity logic model, and/or practice protocols

Consume and staff satisfaction and needs surveys or focus groups

In concluson, there are no absolute or perfect solutions to designing a SESS early
intervention program, but this paper has st forth some general guiding principles, as well as
valid options and choicesto enable communitiesto begin the process of developing atailored
SESS model that can work best inthe context of a particular setting, population, and

community.
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